MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA'-I'H‘

DEPARTMENT OF PUBLIC HEALTH ANC WELFARE

——
ATE FILE NUMBER

- ' 9

Registration District No. oo meeaer 31 Primary Registration District No, __1.0.03.--R.gumr s No. 1_2.- ________

DO NOT WRITE
ON THIS STUB AMENDED
1. ¥ 2. USUAL RESIDENCE (Where deceased lived. If instifution; Residence before
VS 300 8 a. COUNTY a. STATE . MO. b. COUNTY admisston}
Rev. 4/59 % b. CI'IRY (I outside corporate limits, give TOWNSHIF only) Length of stay in Ib c. conR'r Inside Limits
w
> TOWN__ 3T, LOUIS, MISSOURI TOWN St. Louis YeQ MO
1 : . ;UOL;PTI‘ITAATEOEF (BKRNE%LH{)SPITM‘ Inside Limits d. .:I;%EEEES {If cutside, give location) Reside on Farm
= INSTITUTION Yes: ] No[J Yes [J No [T
2 9 4 4% 23272 Park Ave.
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
4 DENNIS(JACK) T. HALLTBURT(N DEATH l2 1h 62
(&) 5. SEX 6. COLOR OR RACE 7. Married B1  Naver Married [ |8. DATE OF BIRTH | @ AGE {last birthday) :ﬂUNhDER ‘DYEAR :: UNDER i: HR
i Di nths BY'S ours in.
5 ] Male White Widowaed ] ivorced [J 8_31_1907 55
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
) v ring Jnost o orkln lify even if regir
3 floofer-HiTed Mirou ’ﬁ'dﬂlni on Hall Moberly, Mo, U.S.A.
7 0 Q 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
-l
2 Martin V. Halliburton Lilburn Eberle Iillian J. Halliburton
8 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address
< (Yes, no_pr unknown) (If war or datex, of service)
9 - Ye& " |" WeATd" War Lillian J. Halliburton 2327a Park Ave.
—_— x, = 18, CAUSE OF DEATH (Enter only one cause par line fq INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
N g sameoiaTe cause @ CARCINOMA OF LUNG WITH METASTASES
1 o° 3 :
512 o]
o a Conditions, if any, DUE TO (b .
1269 of* 2 Sondiions, f ry, ®
Iz above cause (a), / é 3#\
13 b:E = atating the under- .
lying cause last. OUE TO (o)
— % z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related fo the !srmmal CPART ILI. If decessed was female was
\,91. ,,9. disease condition given in PART | (s} there & pregnancy in last 90 days.
‘é’ h] [OYes | DNo [ O unknown
e £ | 75, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
g &% PERFORMED? . O 0 w] J
g u YESRg NO O i
< 3| 20 TME OF  Fowr  Month, Day, Vasr
z |z H INJURY  am.
4 8 o p.m.
F4 ] 20d. INJURY OCCURRED 2Ce. PLACE OF INJURY {e.g., in or about homa, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, strast, office bldg., etc.) .
5 NOT WHILE AT WORK [
[N [a]
S o & é 21. | attended the d d from ll/u/62 to. 12/11"'/62 and last saw ::_; alive on 12/1""[62
0 ; o Death occurred a1 : a m on the date itated above, and 1o the best of my knowledge, from the causes stated.
(7T —
[ T 2 u 732 SIGNATURE {Degren or fifle) Z3b. ADDRES 22c. DATE S5IGNED
> o Q (6] = , A
> | & c F. R. Bradley, M. D. BARNES HOSPITAL 12/15/62
2 Z3a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o [a) REMOVAL (Specify) ’
z & {| Removal Dec, 18, 1962 | National Cemetery Jefferson Barracks, Mo.
= «{ § T24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. |26. REGISJRAR'S SYSNATURE
wi -
= %[ Kriegshauser 4228 S. Kingshighway Blvd. NEC 17 1962 . /7 D.




.- . 4

S P N
L;p: ¥ "“ "f“ \,‘-Jw{ a

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student. Signed,%’% W

Signature of Student Embalmer

Licensed Embalmer No “~ o 0/7

e P. O. Address

r -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

s ada




